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REGISTRATION FEES AND PAYMENT FORM

THE 2005 RERTR INTERNATIONAL MEETING, ORGANIZED IN COOPERATION

WITH THE INTERNATIONAL ATOMIC ENERGY AGENCY (IAEA)
November 6-10, 2005
The Fairmont Copley Plaza
Boston, Massachusetts, U.S.A.

Name/Title:

Company/Organization:

Mailing Address:

Phone Number: Fax Number:

E-mail Address:

Name of Accompanying Person(s), if any:

| prefer vegetarian entrees [ ]Yes [ ] No
I am allergic to the following foods, if any:

Attendees

Registration Fee by October 1, 2005 US$ 325.00 Uss$

Registration Fee after October 1, 2005 US$ 375.00 Us$

Accompanying Persons

Banquet US$ 75.00 Uss$
Total: Us$

Method of Payment
Credit Card Payment:
Name as it appears on card:
Credit Card Type: Visa Mastercard
Card Number:
Expiration Date:
Amount to be charged:

Check Payment:

Please make the check payable to “Argonne National Laboratory” and be sure to reference “RERTR-2005” where
applicable. Please complete and send this form with method of payment to Linda Legerski. Upon payment, you will
receive confirmation of registration, which you must present at the registration desk upon registration to obtain
conference documentation.

Linda Legerski

Argonne National Laboratory

9700 South Cass Avenue, Building 362
Argonne, lllinois 60439-4815

Phone: +1 (630) 252-4836
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